
      STATE OF MARYLAND 
DEPARTMENT OF GENERAL SERVICES  

MARYLAND CAPITOL POLICE 
REQUEST FOR TRAINING 

 
 

Date Submitted: ______________________ 
 

NAME: _______________________________________ ID# __________ Rank: _______________ 
 
CURRENT ASSIGNMENT: __________________________________________________________ 
 
NAME & LOCATION OF TRAINING: ________________________________________________ 
 
_________________________________________________________________________________ 
 
DATES OF TRAINING: ____________________________________________________________ 

 
ESTIMATED COSTS:    TUITION: _______________  LODGING: __________________ 

 
                                         TRAVEL: _______________   OTHER: ____________________ 
 

BRIEF COURSE DESCRIPTION OR ATTACH A COPY OF THE COURSE BROCHURE: 
 

MCP Form 9  (06/12) 

 
Supervisor: __________________________________________________ Date:______________ 

 
APPROVED / DENIED 

 
Assistant Detachment Commander: _______________________________ Date: ______________ 

 
APPROVED / DENIED 

 
Detachment Commander: _______________________________________ Date: ______________ 

 
APPROVED / DENIED 

 
Training Coordinator: __________________________________________ Date: ______________ 

 
APPROVED / DENIED 

 
(IF TRAINING REQUEST DENIED: ATTACH Form #9b – Training Request Denial) 
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